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FADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE , PLAINLY—USING 132

e IVIAOUN Ur

FILED APR 5 1g5p STANDAR

FRALIFT W VUaASNING

D CERTIFICATE OF DEATH

State Efle Nouinicmiinisemea

REG. DIST, NO, Z -S' Z PRIMARY REG. DIST. m.'_gédl Rcai:hdr': Na...._.._/‘igz.._

'BIRTH NO.
I. PLACE OF DEATH: R EE 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors--
a. COUNTY a. STATE . ~,  .bICOUN : sdiniosiont.
Jasper Missouri Jas spern
b, CITY (11 cutride corvurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outskde carporats lismits, write RURAL a5d cive t f.n'uh]n) -
. towruship}| STAY (in this place) ¢ -~
TOWN Joplin yRs oW Joplin 7, / <
¢. FULL RAME OF (1f got in boapital or institution, give streot sddress or Joestion) d¢. STREET {I! romsl, give location) 0
HOSPITAL OR ADDRESS .
instiruTion . 1 809 Grand 1809 Grand
3. NAME OF a. {First b. (Middle) c. {(Last)
DiaME o8 irsy) | 4. DSF:' (Month)  (Dey)  (Year)
(Type or Print) Clarence 0] Lamb peA™ March 17 1950
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NWSECIESRRIED 8. DATE OF BIRTH 9, AGE (In r-,:r- 3[l;' :ﬁl EDYiu o UNDER M WES,
(Sp-ci!y) last birthday o sys | Hours | Mia.
M Yl w WiSSwed Sept 18 1888| 61 l
10a. USUAL OCCUPATION ((ikvekindof work | 10b. KIND OF BUSIHESS OR IN. | 11. BIRTHPLACE (8uwte ot forelgn country} 12. CITIZEN OF WHAT
done daring most of workiag 1ife, sven if retired) DUSTRY COUNTRY?
Stonemason Chetopa, Kensas
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
unknown unknown
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, bo, ot auknown) | (If yem, give war or datea of service) NO.
Mrs. TomiJ. Murphy Coffeyville Ka

18. CAUSE OF DEATH
. Enter only onecaum: per
Ine for (s}, (b}, and {(¢)

*This does not mean
fhe modz of dying, such

a4 heart follure; asthenia -
ce. It means the dis-
eaae, inftiry, or H

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

%&/A_&M_M-___

INTERVAL BETWEEN
ONSET AND DEATH

Aforbid conditions, if eng, giring DUE TO (B) 4

_«rize.to the.abore couse () L T Y

“"the underlying cause last.”

~

DUE TO (c)

--.-.—M rv—— = -

tion which caured denxb

11. QTHER SIGNIFICANT CONDITIONS® =

HEg B Y g

Ala ATILLTASRS

WORK

¢
Cunditions contributing lo the death but 7ol y 2"(} W
related to the diseare oy condition cauting death. F
92~ DATE OF OPERA. /| 130, MAJOR FINDINGS OF OPERATION "¢ -~ 1~ ¢ o700 S0 IRB¥0uL " ke Inlu? P00 0. 0d 163 5001 30 “AUTOPSY
TION
. L gl sa-icc 34 ~hass YBD-""D
21a. ACCIDENT (Bpecify) 215 PLACEOF INJURY (e.s..inorabom | 216 {CITY, TOWN. OR TOW‘NSHIP) (COUNTY) - (STATE)
SUICID bame, Iarm, factoty, sireat offics bidy. ated R TILERY AtasTS L M L T )
HOMICIDE
21d. TIME (Month)  {Day) (Yesr) (Hoar) 218. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?
e NJURY - o rm e e e me s gy WHILE AT -Nﬂrw“géliz AL R R R L LR T MELEN TT4

alz'vc on

- /G s 19!5-0 and that death occurred at _'fian.'fn',

2. [ hereby certify that, I atténded the.decedsed from desme ) L1998 1o Acat /G 19370 that I last saw the deceased

., fram the causes and on the dale staled above.

-~/ 78D /"

(Ficeffsed Emba!wtr a Stale:

-2, SIGN LT e Degmaor title} | 23b. A . 23c. DATE SIGRED
= é&u:e:. u-)ﬂ(lb_ "JJ.. I Chee 30N o SEEY X3 GERTes
24a. BURIAL, CREMA. ZAD DATE 24z, NAME OF CEMETERY O MATO A -3 249, JLOCATION (Clty, town,-or counts):ros < r{Btate) |
Tl(g REMPDVAL (Bpecity) 7 -@
ur la {2 ,4 ? Gl"c;ﬂb‘f Ce efeny - .- Granhyr. ol o-n sae o vl sRinh:
DATE REC'D BY LOCAL . 25. FUMERAL DI n:cmn' s sSIchATURE ADDRESS }

JSARKER-HUNSAKER MORTUARY - -

«fint on Reverse Side)




£ - 3-57
RECEIVED # ‘
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

, Student Embaimer No.
working under my personal supervision.

Student e e L M SLILLLLELLE Signed....Mf._m
Student Embalmer
Licensed "Embalmer No ‘7z ‘? / ?

P. 0. Address 44‘_._)2410-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




